
STATE OF SOUTH CAROLINA

(Caption of Case)
Example:Application fora Class C CharterCertificatefrom

John Doe dba Do_'sLimo

e_a_5 e. No#- _,-Sc_c_

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET:0// Z/-/7
NUMBER: " ------

If this is yo_n'first time filing en application with the p$C, you will not
have a Docket Numl_r. The Commission will assign one to you. If you
have filed w(tlt the Commt_ton I_fore, a Docket Numbor wee a,_._igned

and should M entered above.

(Please _pe or prinO_

Submitted by: L__aa Telephone: ____C),._q-_ Lo- ,._o ,_.,

"-"_OT_et-'T,_C_ .....&_QJ__ Other:

Emaih _ty3#.___0¢'_(3 _,-,Ohu _ ih:3cf.._'_ _¢-&

NOTE; Th_ _ov,r sheet and informaflo_ contained }_oroin neither}_la_¢s nor supplem_'_ the filjn8 _'d _e_ir, e _-pleadiugs or other pape_J

as t:¢quiredby law. This formis requiredfor use by the Public ServiceCommissionof S(mfltCarolina for the purpose of docketingandmust

be filled outcomplete__y, i

NATURE O_ ACTION (Cheek all fltat apply) I

[-7 Application - Class A/A Restricted

r-] Application. Class C Taxi

[_ Application -

[7"] Application-

_'_pplioation -

[_ Application-

Application-

[_ Application-

V-']App1_catlo.n

F]

Vl

[]

[2

F-l

ClassC Charter

ClassC Cheer Bus

ClassC Non.Eir_¢rgency

ClassC StretcherVan

ClassE HouseholdGoods

ClassE HazardousWaste

Request for Extension to Comply with Order

Request for Order Orat_tit_Authority to Obtain a Certificate
of Public Conveifience armNecessity to be Rescinded

• 'e. #

RequestforCaucellationofCcrtifloate

RequestforSuspension

Request for Reinstatement

[']Re,quitforName ChangeonCertificate

_W_r _ 7-_],,Request toAmend Scopeof Authority

_-,'_"\"'"' I_]Request to Amend Tariff (rate increase, etc.)

i _:'_ _F'] Request to Amend Passenger Limit

E5

_, : . _'. _ _ , ,-kr__ ]

[2

E2

E3
E2

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publlshcr'sAffidavit

Reservation Letter

Response

ReturntoPetition

Other',

Ifyou haveany questionsaboutthisform,pleasecontactthe PUBLIC SERVICE COMMISSION at803-896_5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100
Columbia,SouthC_'olina29210

(Mailingaddrvss:PostOffice Drawer I1649,Columbla,SC 292!I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OP MOTOR VE_IC_LE, CA.RRIER

CLASS C- NON-EMERGENCY ' Date: _ "/tl/'_ / J

Applicationisherebymade foraCertificateofPublicConvenienceand Necessity,inaccordancewiththeprovision

ofS.C.Code Ann.,§58-23-10,otscq.(J976),8.ndamendments thereto.

Name underwh,chbuslncssistobe _ndu A(_kcY]_iatlonarmsrsh! rsole o netorshiwithorw,thouttraden_n
I. J ' _( p ' ,p p,o _p" "p, " ' e.)

C;ctr','vo..,t"g_,'_ .Lr-_ -0,:_8"0;_ ;+-gra_S'mr-_:_O_q Ser, v','c._"

.,,.} StreetAddresselAppiica_'t'

Mailing Addressdi'Applicantif different fromstreet address

,
o 9huj ®"kocr.e+rn:a;I

- EmaJlAddress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If inco_orated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, SelectEntityType:(Checkone)

_."".individualOwnedSole Proprietorship

[_artuership -Listnames and addressofallpersonhavingan interestinthebusiness.

[] Corporation-Listnames and addressesoftwo principalofficers.

_e_bcr _-,So.,ag/ap

1 of 9



Applicant is fin_ueially able to fu_ish the services as specified in this application and submits the following
statement of assets and ltabilitie,q.

BALANCE SHEET

Balance at Time Application is Fried:
Month _'¢c4_¢_ ' Y_a_ _/I .

Assets:

Cash

Receivables

Real Estate

Buildings and Equipme_t (Net)
I

Motor Vehicles (Net) ...... /_¢ 0 q0o. o 0

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepai.ds and Other Assets

L!.a.bilities and E qui_i_i_

Total Assets

Accounts Payable

Notes Payable ,,

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Othe,t Liabilities

Total Liabilities

CapitalStock

Retained Earnings

'Total EquitY

Total Liabilities and Equity ........(_.oS'O
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PROPOSED RATES AND CHARGES FOR SERVICE

Max imum p r_o.D,oscd Rat¢.s_and_C.b,arge-sJ_o&S-e_' c-e-_L_s follow_:

Charc_.r_ _c J/q'_ f_r _c r_s_ _ m;J_s, __;n_

o_4S,Oe, o4" _c,n_er,,Sc., (',_ 411.S-_ per m,'JC.

?huOs,c_ _v_e,,,c_phuj

_r. cappf.

acfi ¢; _ een fe rs

Counties to bc Served"

..- .

_agj.m_um Number of Passengers per Vehicle_:
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DESCriPTION OF EQUIPMENT

MAKE YEAR & MODBL VJN#

WEIGHT
EMPTY

SEATING
CAPACITY *

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSI.!]_dN__ COMPANY REPRESENTATIVE,

The insttre_ce quote j._ust be complete, listing cu_ent insurance premimns. At the discretio_ of the Commission) a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following i_surat_.ce quote is for:

" " #' I

Address of Motor Carrier

Amount of Premium:

Liability Insurance $ ,.._'_'Z_D" _o

The above quoted premium is for a term of
/_'-" months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: .........

Liability C0mbined Each O_curat_ce "$1,0()0,000 ....

Medical Paymenis per _'crson $1.,000

Limits Quoted

I /) O c.-_

- Na_nc ofInsuranceCbmpany

I Home Offioe AddressofCoi_any

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

t_ests the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in Sou__

Date _zed Insurance Company Representatiw's Signature

NOTICE:

If you wish to self-i._sure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickio Coker with the Department of Motor

Vehicles _t (803) 896-$457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Comp=nsation Commissio_ (WCC) provided that you will bc able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the Souflt Carolina Second Injury Fund. For more information, contact the
WCC Self.Insurance Division at (803) 737-57] 2 or on the web at www.wcc.statc.sc.uUsclf-insurance.
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d_8 .Exhibit PWA

" __pc/l t

U.S.D.O.T No. ice No,

Is there _urrent]y arty outstanding judgments against the Applicant7

0 Yes  61o
If Yes, indicate natur_ of.judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safoty rogulations aud gov,mtng for-hire motor

era'tier operations in South South Carolina, and does Applicant agree to operate in compliance with thee

statutos and regulations?

_"'Qes 0 No

3. Is Applicao.t aware of the Commission's insurance requirements and the insurat_ce premium costs associated

therewith?
_" Yes 0 No
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Exhibi,t,.qn. Drivel' Qualificati0_s

1, Applicant understands that drivers must possess at least a cun'cnt American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina,

_¥cs © No

2, Applicant understands tl_atdrivers must be in compliance with all OSHA regulations,

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipm_t such as

two-way radios, first-aid kits, fir_ cxtinguishcJ:s, and other equipro.e_t as outlined in PSC Regulations.

_/Ycs 0 No

. Applicant understands that drivers must bc able to physically perform actions necessary to assist persons

with disabilities,includJ.tz8 wbeelchalrusers.

_/Yes 0 No

, Applicant understands that drivers must wear a profesdo.naJ uniform and photo identification badge that

¢asily identifies the driver and the company fox"w.bom the driver works.

_.Yes 0 No

6. Applicaut understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

_/'Yes 0 NO
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PUBLICSERVICE COMMIBSIONOF SOUTH CAROLINA
POSTOFFICE DRAWER11649

COLUMBIA, SOUTH CAROLINA 2921!

Applicant is famiJiar with the provision of S.C. (:ode Ann, §58-23-10, ¢t seq.(1976), and amendments the_'eto,
and R..t 03- ]00 through R, 103-241 of the Come ission's Rules and Regulations for Motor Carriers (Vol.9-6, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Departraem of Public Safcty's Rules and Regulations for

Motor Canicrs (Vol.23A, S,C. Code Ann.,1976) and amendments tbereto, and hereby promises compliance
therewith.

STATE OF $OUT.H CAROLINA

COtmTY OF _/,4 l_

 t..ro-.ntO Q ,  XA)r e
I, I Namo of Appiicst_t's.t¢.e_'_a-t_tat_ .... Title

the Applicant for the Certificate of Public Convt;nience and Necessity as set fortl_ in tho foregoing, swear or
af'flma that all statements contained in the above application are true _nd correct.

reef Appliear_t's Re_ntative

swo_ re tmvoR_ Mm
TbJ.s _4_, da.vof "_'-_ ._20J_/_

..... ./5
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